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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= Doctor, coroner, etc. must use only standard nomencleture in item 18. No symptoms will be listed. All

) dizeases in Part | must be casually related.

&
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FILED DEC 16 1957
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STANDARD CERTIFICATE OF DEATH

A0 WE ST A AT T

Ragistration District No. ..........._H:g................ Primary Registration District No. 10.00.._..._ Ruegistrar's No, _,1_3_5_.8.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rexidence belfofe
o . AT . . . admisgfon)
o COUNTY Buchanan « STATE Missouri " “““" Grundy
2 b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Inside Limits
OR
TOWN St. Joseph Yesy NeD TOWN Trenton 2 ‘{0)_ Yesg NoO
. Iﬁgts-l!-'_l"lj:lh_*glg': (1 NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give locatian) Reside on Farm
instTiTuTion State Hosp. #2 4 months aocress 810 East 7th St. YesO NeiX
3. NAME OF First Middle Last ] 4. DATE Month Day Year
DECEASED OF .
(Type or print) ., Raymond Martz Bail %v DEATI; Tlec._aw_llgL
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRT 9. AGE (In pears | IF UNDER 1 TEAR |iF UNDER 24 HRS.
marnfo BB never marrieo [ l ot hirehday) P T D ”“‘"‘I LIRS
male whi te winowep (] oworceo | INov, 8, 1957 5

-110a. USUAL OCCUPATION (Gilre kind of work done

104. KIND OF BUSINESS OR INDUSTRY

Railroad Co.

during moat of working life, even if retired)

Conductor

F2. CITIZEN OF WHAT COUNTRY?

usa

1. BIRTHPLACE (City nnd stato or country)

/

Il1linais

F3. FATHER'S NAME

Elbert Bailey

14. MOTHER'S MAIDEN NAME

Adrip Blair,

15. WAS DECEASED EVER IN U.S. ARMED FQRCES?

16. SOCIAL SECURITY NO.
(Yes, no. or unknown) l {If yen. pive war or datex of service} -

pale]

oy

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and {¢}.]
PART 1. DEATH WAS CAUSED BY:

I7. INFORMANT Address

own __Berths Bajley, Trepton, Missouri

- - INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Broncho-Prneumonia - 2 days
Conditions, if eny, DUE TO (B) Chronic myocarditis unknown
which gare risg fo
atbog cguu ;l . :
stating the under. :
= lying cause last. DUE TO (¢) 4222
=] PART if. OTHER susmr;cnm CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 ;';»:tsr sg;gz-?’
[ 1 0] » - - - - H
3 State llosp. #2 8/6/57 chronic brain syndrome with senile hrain disease ves (] no
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury én Part Ior Part 11 of item 18.) 4
& (0 a O
z 20c. TIME oF IHour  MontA, Day, Year
o INSURY a. m, o
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHRE farm, factory, street, office bidg., etc.)
WORK AT WORK
21. I attended the decoased from L2/6/57 . to 3 ?/R/E;'? and last saw ;:'fn" alive on
Death occurred at 3: L5a- m on the date stated above; and to the beat of my knowiledge. from the causea atated.

22a. SIGNATU (Degree or tltie) . . Yz afpkess i 22, DATE SIGNED
M 2l )
23a. BURIAL. CREMATION. |235. DATE 23c. NAMG OF CEMETERY OR CREMATORY 234.7L0CATION ICilp, town. or county) ate)
REMOVAL {Specify)
removal 12/8/1957 Masonic Cemetery Trentan. Micsouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE’
Hea ton-Bownan St. Joseph, Mo, Dec., 12, 1957

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY I, OF By oottt et ettt PR , Student Embalmer No...........

working under my personal supervision.. . - e

Student....oociiiiiiiiiiiiiiii ii e aaiar e caa e Signed L. T A ]

Signeture of Student Enbalmer o )
Licensed Embalmer No-’:ﬂ,’/

’ — B - o -‘P.O.Address;/'f“é-/ﬂ

- . B , o Fe O Addressi/ls mhLL gerd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If t:hia body is not embalmed, fact should be so stated above,

-y . -
2 grie



